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Background: Autonomic tone is a strong independent indicator of mortality risk after acute myocardial infarction (AMI). Heart rate recovery (HRR) 
after exercise is influenced by autonomic function and predicts adverse events after AMI. We investigated the clinical factors related to abnormal 
HRR in patients with AMI who underwent PCI. 
Methods and Results: We enrolled consecutive 106 patients with AMI who underwent PCI. Exercise testing was performed using bicycle 
ergometer at two weeks after the onset of AMI. HRR was defined as the difference between heart rate (HR) achieved at peak exercise and 
that at 1 minute after cessation of exercise. We defined HRR ≤18 beats/minute as abnormal based on prior reports. We collected clinical and 
echocardiographic parameters to determine the predictors of abnormal HRR. The mean follow-up period was 1248 ± 596 days and the major 
adverse cardiac events including death, AMI, and revascularization was also evaluated. Abnormal HRR was observed in 24 (23%) patients. Of 24 
patients with abnormal HRR, 5 patients (29%) had cardiac events including death, heart failure and myocardial infarction, although 7 patients (8%) 
of those with normal HRR had cardiac events. Patients with abnormal HRR showed higher peak CK-MB (294.1 ± 45.2 IU/l vs. 190.1 ± 16.1 IU/l, 
p=0.008) and lower peak HR (113.5 ± 3.5 vs. 134.0 ± 2.0, p<0.0001) in exercise testing than those with normal HRR. Age (p=0.0004), prior AMI 
(p=0.026) and lower ejection fraction (p=0.028) and higher E/e’ (p=0.004) were selected as predictors in univariate analysis. Multivariate logistic 
regression analysis revealed that higher peak CK-MB were independent predictors of the abnormal HRR. 
Conclusions: Autonomic function after AMI could be mainly determined by infarct size.
